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Background:  Thrombocytopenia is common in cancer patients. Platelet and its function play important role in pathogenesis of infective 
endocarditis (IE) and vegetation formation. Thrombocytopenia may affect prevalence and complications of IE.
methods:  From 2002 to 2013, patients who underwent transesophageal echocardiogram (TEE) at MD Anderson Cancer Center with 
clinical suspicion of IE were reviewed. Thrombocytopenia was defined as platelet count < 100,000/mcL and preexisting thrombocytopenia 
defined as this platelet level more than 5 days prior to procedure due to etiology other than IE. Patients with clinical suspicion of IE and 
vegetation identified by TEE were classified as definite IE. Data in patients with and without thrombocytopenia were compared.
results:  Total of 642 patients met inclusion criteria. Thrombocytopenia was found in 328 patients (51.1%) in which 91.4% of those 
classified as preexisting thrombocytopenia. The mean platelet count in patients with and without thrombocytopenia was 40.4 ± 25.8 and 
250.1 ± 122.6 x 1,000/mcL, respectively (p < 0.01). Vegetations were found in 67 patients (10.4%). Prevalence of definite IE was not 
different in patients with or without thrombocytopenia (9.8% VS 11.1%, p = 0.61). Preexisting thrombocytopenia accounted for 93.8% of 
IE patients with thrombocytopenia. Among patients with definite IE, coagulase-negative staphylococcus (28.1%) was the most common 
pathogen in patient with thrombocytopenia while S. aureus (28.6%) was most frequently found in those without. No significant difference 
in size of vegetations was noted in the presence or absence of thrombocytopenia (0.7 ± 0.5 VS 0.8 ± 0.7 cm, p = 0.22). Patients with IE 
and thrombocytopenia had higher complication rate than those with IE and normal platelet count (56.3% VS 28.6%, p = 0.03). Systemic 
embolism was the most common IE complications in both patients with (21.9%) and without thrombocytopenia (14.3%).
conclusion:  Prevalence of IE was not different in the presence or absence of thrombocytopenia. Complications of IE were more 
common in thrombocytopenic patients. Prompt investigation and treatment for IE should not be withheld or delayed in patients with 
thrombocytopenia.
